BARHAAS, CHRISTPHER

DOB: 12/14/1970

DOV: 04/16/2025

HISTORY: This is a 54-year-old gentleman here with epigastric pain. The patient states this has been going on for approximately one week. He states that he has been using over-the-counter medication with no improvement. He states pain is worse when he lies flat and better when he sits up. He described pain as burning, nonradiating. He denies trauma.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies nausea, vomiting, or diarrhea. He denies headache. He denies stiff neck. He denies rash.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, obese gentleman, in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 133/84.

Pulse is 75.

Respirations are 18.

Temperature is 97.9.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Tenderness in the epigastric region. Negative Murphy’s sign. No rebound. No guarding. No rigidity. He has normal bowel sounds. Abdomen is soft.
EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Epigastric pain.
2. Morbid obesity.
3. Gastroesophageal reflux disease.
PLAN: Today, we did the following labs: CBC, CMP, lipid profile, A1c, T3, T4, TSH, vitamin D, and PSA. Ultrasound was done to assess his abdomen. Ultrasound was significant for fatty liver, all other organ systems were normal. The patient was given 40 mg of Pepcid in the clinic today. He was observed for approximately 15/20 minutes and then reevaluated. He indicated his pain is a little better, but not completely gone. He was sent home with the following:
1. Bentyl 10 mg one p.o. after each meal, #90.

2. Sucralfate 1 g capsule one p.o. t.i.d. for 30 days, #90.

3. Protonix 40 mg one p.o. b.i.d. for 30 days, #60.
He was given the opportunity to ask questions and he states he has none. The patient was advised that we will call him when the labs are resulted.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

